of 


If ony deloy is necessory’ please exe- 


Poge 4 should be 
registror prior to buri 


funeral director. 


e 
e your files. 


ond 3 to 
File pages 1 ond 2 wit! 


aD 


24 hours ofter deoth. 


a 
3 
oa 
2 
£ 
ro) 
<é 
E 
£ 


3 
7: 
2 

3 

3 

2 

é 

2 
a.) 
= 

3 

2 
a 

© 


orded to the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retain, 


FUNERAL DIRECTOR: Poge 3 should be used as o buriof-tronsit permit, 


cute the certificote, writing the word “‘pendin: 
r removol. 


forw 


ee. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(S) 


5M 9/55 aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12o A 
; 12298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | - 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 


@. STATE Mar Tand b. COUNTY ve 5. 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


XZ. Seotland 


d, STREET ADDRESS @, 1S RESIDENCE 


), PLACE OF DEATH 
oo. COUNTY 


Ve MARYLAND 
b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


give nearest town) 


Scotland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


/ ON A FARM? 
: Rural ves) NOR 
ores Fine Middle Lost 4. DATE ‘Month Dey Yeor 
Freer R00? Rol Ernest Baechtold DeaTH ~ Novembe : 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Ex} NEVER MARRIED []] 8. DATE OF BIRTH iE Sl a3 IF_UNDER 24 HRS. 
Min. 
male __| white _|woowot} _onoxto |_¢ ream il cal Me 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even iF retired) : 
able sp e Service New York A 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


istian Baechto araline Beure 


C 9 
NE ee Sen bi we neh ron 16. SOCIAL aria NO. ]17. INFORMANT r Address 
no --------- | 148-09-8536 May H. Baechtold- Scotland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond fe}. ] INTERVAL BETWEEN 
- ONSET AND DEATH ex 
PART 1. DEATH WAS CAUSED BY: ad 2 Lda ¢ B 
ys IMMEDIATE CAUSE (a) 2rd “3 , B aint os whe Ge 
776.0 DUE TO V 
Conditions, if ony, which 0) 
couse Jast. aa >< _—_—— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]|19. WAS AUTOPSY 
ves] Nola 


20a, EXTERNE CAUSE WAS 1 [Oe DESCRIBE HOW INJURY OCCURRED: (Enter nature of injuryin Port Jor Port I gf item Y8.) 

CAUSE OF DEATH. War piAs “_ Cher when Hels at se OE ee pee Py: 

0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20, {City oF town) (County) (Slote) 
Wess 1-93 sp lS Mee “Le | Meth DD yf 

21. I certify thot | toak chorge of the remains described obove, held on Autopsy [_], Inspection [> Inquiry dna find that 

deoth resulted from: Notural couses [[], Accident [DC Suicide (0, Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


MD CHIEF MEDICAL EXAMINER oO pare 
a2 ae 
ASSISTANT MEDICAL EXAMINER (7} 7) / 25 As 7 
EXAMINER'S: A 
NAME (Type) Wm. D. Boyd, MD DEPUTY MEDICAL EXAMINER [p= / 
‘220. BURIAL, CREMATION, | 272b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
REMOVAL {Specify} > J 
B a | 6 endship Cemete Ridge, Me and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 240. REC'D BY REGISTRAR 
K ° 
P.B. Robinson - Leonardtown, Md. ots Z Blan GO Kouets 
t/ - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12306 
12999 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee BO ae coe 


Lis Vere 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 
= St, Marys marruno || SE Maryland bcounry St, Marys 


b. oy OR TOWN Cero corporate limity, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give necrest fawn) 
‘ive neores! tow 
Ridge x Ridge 


7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4, STREET ADDRESS «- 1S RESIDENCE 
' Rural yes] No ®) 


ae First Middle Lost i DATE ‘Month Dey Yeor 
(Type or print) Moarceare alis Barnes SAT Nov. 17 957 


5. SEX %. COLOR OF RACE |7. MARRIED Gp NEVER maRRteD []]8. DATE OF BIRTH 9. AGE iin IF UNDER 24 HRS. 
1 bil : 
ni Mopnths | Doys Mio, 
female color edwinowen oworceo} | June 11,1934 23 yr ‘aes hes STP] 

V0a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
, | during most of warking lite, even if retired) : 
/ Housewi Domes Maryland USA 

14, MOTHER'S MAIDEN NAME 
dward Gab Pricila Walton 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe ¢ He iii 

oper ag | Se secace ------ Corbert Barnes - Ridge, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Intevac 
PART 1. DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (o) immediate 


IX DUE To 


Conditions, if ony, za (0) 


} 


. Poge 4 should be 


{f ony deloy is necessary, pleose exe 
gistror prior to burial, cremotion, 


@ 


File poges t ond 2 with 


ith form PM3, Poge 5 may be retained, 
< 


) 


gove rise ta immediate cove 
{0}, stoting the underlying( OVE TO 
couse lost, = « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, et as 
paced had leeds) lia vy 


none yess] NoX] 


200. EXT! tL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat fF injury in Port | or Port Ii of item 1B. : 
PRIMARY SO or CONTRIBUTING ee en xe ey oe] with 


SoG Lah struck by timber sat in motion by auto collison 


2. TIME OF INJURY “Menth, Day. Yeor  [20d. INJURY OCCURRED, ]20o. PLACE OF INIURY Home, Fam, {20 (City oF town (Countyy iowl* 
pads a ‘ ry. street, office bldg., etc. 
L:S0r A.M. 11/i7/Piwo enn 'm| Barnes Tawergn Ridge, St. Marys , Md. 
2). | certify that | took chorge of the remoins described obove, held on ae Inspection [Xq, Inquiry [XJ], and find that 


deoth resulted from: Noturol couses [], Accident Ej, Suicide (1. Homicide Undetermined couse []. : 


SoNAT Z tt 3273 mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER. Oo 


NAMe thes Wm D. Boyd DEPUTY MEDICAL EXAMINER [> 11/17/57 


No. Sey ie 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
Borie” | 13/20/57 St. Peters Cem Ridge, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY RE: gives 24h, REGISTRAR'S, SIGNATURE 
P.B. Robinson — Leonardtown, Md. ont hOs? | hin meh IX 


o buriol-tronsit permit. 


‘' in pencil in Item 18. Give Poges 1. 2, ond 3 to the funerol! 


( 


oN 


MEDICAL CERTIFICATION 


~ 
~~ 


Chief Medicof Exominer's Office olong 
'UNERAL DIRECTOR: Poge 3 should be used os 


removol. 


£ 
8 
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oa 
S 
is 
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° 
x 
~ 
a 
a3 
= 
Fs 
= 
8 
x 
8 
° 
-) 
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Oo 
kai 
“4 
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° 
8 
2 
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< 
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roy 


| 


cute the certificote, writing the word "pending 


forworded to the 


& TO DEPUTY M 


‘A Nv7ung 


Zool ve AON 


Ag9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Me a 12300 CERTIFICATE OF DEATH ae 12307 ~— 


= 


oe ; 
3 5 ( fi | le ou es eee ne (Where deceased lived. If institution: Residence before admission) 
wer & 9. STA b. COUNTY 
sf St. Mary's Maryland : Mary's 
3 3 b. funn TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3S givg nearest tom 
as chahiesvitle Mechanicsville x Rural 
22 d. NAME OF HOSPITAL (If not in hospitol, gi treet . 
£ ba rn or ere (If not in hospi give street oddress) d. STREET ADDRESS / *. Be S 
ay epee 
& & 3. NAME OF First Middle lot 4. DATE ‘Month Day Yeor 
‘a (Type or print) Mary Katherine Burch beats November J! 19 
@ = 5. SEX 6. COLOR OR RACE [7. MARRIED LALNEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE In yeor TF UNDER 1 YEAR| ft UNDER 24 HRS. 
he oat Der! Y) Manths He Min, 
~~ | \ Female ite wivowep fT] pvorctoO] | March 9,1903 5h | 8 a es 
\ I [yoo. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“Hats of owt bx even if retired) 
Home Clements, Maryland U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph R, Morgan M Katherine Morgan 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, ne, ofpughnewn) Itt yes, gve wor or dates of service! 


None James H.Burch Mechanicsville, Md«——__ 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (hl. ond (€).] INTERVAL say 
ET AN EATH 
PART |. DEATH WAS CAUSED BY: = oe" 
y. IMMEDIATE CAUSE (0). UU2zsau \2 ae J OL des 
Uf b x DUETO _ as 
Conditions, if ony, which 5 
gove to immediote 

couse (0), the under. { DUE TO 
lying couse lost. (¢). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Wes Aurort 
ie a9 2 i Q / 
‘>. \ rye Oo -~e_ yes] NO 


Ze, ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ing physician. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ne (City of tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
19 Jot work [[] ot work 


at ae hat (a! Say the deceased fram... J aie 19.5.) to. Rau pee , 192 frat | last saw the deceased 


alive on____.| AN SY. WS) 


ACTUAL 
SIGNATUR' 


Mawcives Leon Berube M.D. 


curred at__|(Q4—M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


.csville, Maryland 


registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


e 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


70. BURIAL, CREMATION, ib, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) Stote 
EMOVAL : vay 
Buriat” | 13/19 St. Joseph's Jorganza aryland 
23. FUNERAL DIRECTOR'S SIGNATURE REC" ‘Tp REGISTRAR'S SIGMATURI wa 
VS AIS) W.Clarke Mattin, har gKp Qnty 
f 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death. Page 4 


ve 2G 


- CA nvayns 


L661 Go Aun 


| 


od 
: : | 
(Saget | e 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12308 
: 412301 CERTIFICATE OF DEATH eS 


ve 
3 5 yy | PLACE OF DEATH 2 USUAL aT (Where deceoted lived. If intitutiony Residence before odmission) 
° 2. °. b. COUNTY , 
32 St Mar b ohleaai a LHe 
Bee b. CITY OR TOWN (If outside corporg ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neasfst town} 
5 3 RURAL ond give neorest to 4 iA A 
Pe A, COnRArd WWD ng le az x 
c a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS 7 e. 1S RESIDENCE 
ed OR INSTITUTION > : Z . ON A FARM? 
BS « LNA iD ls 
£5 3. NAME OF Ars Middle low 4. DATE Manth Dgy Yeor 
Ue DECEASED» 7 Fi 2) OF S 
2 (Type or print) Be b Bar oO mney DEATH ‘OU 1 
” 5. SEX 6. Coton on RACE |7. ARRieD [] NEVER MARRIED Px] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YpAR] IF UNDER 24 HRS. 
2 ” 2 last birthdoy} gars] ” ane 
a /VI ; wiboweo [] pivorceo [] J] DU yf yes. & 
=: 
€ a 2/ 10a. ‘USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole ar foreign country) 
§ 5 } during most of working life, even if retired) 
a q ee 
Be — 
o a 43. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
$ Md a (a © — 
g 77 U L 22¢ e é. 2 “of 
g 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. . INFORMANT D Address 
& 1 | Bren nee enn) At yes, give wor or dates of service) - ID 
. ry Ny 
g ea OMe LV Ce teaulA (Pylon Ab, LA Gif Lb 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond if/ ‘< INTERVAL BErWvEEN 
6 PART |. DEATH WaS CAUSED By. / Lh V Tz; ; 
5 we IMMeDIATY cause i pring dank Mit 2 Ad ila” 
cS //6xX% DUE TO 
Conditions, If ony, which 


gove rite to immediate 
cause {0}, stoting the under- DUE TO 


lying couse lost. te 


$ Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0}|19. WAS AUTOPSY 
ole 2 Se = Te a PERFORMED? 
3 vs) not 
| 200. ACCIDENT WAS UNDERLYING []_— | 2Gb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& JOR CONTRISUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Se a Be " 
& |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote} 
4 a Hour o. m. White Netiwhile. factory, street, office bldg., etc.’ ‘ 
= p.m. 19 Jat work [1] ot work] 1 


Pe aa 


that | last sow the deceosed 


After this certificate has been signed by the attending physi 


je 3 shauld be detached for use as the burial-transit permit. 


21. | certify that | ottended the deceosed from. tein Se ae 194.6, 10. 
o, 12.G77 


registror priar to burial, cremation, ar remavat, and in any event within 72 hours ofter deal! 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


< olive on... eee. ond thot deoth occurred at {Ae 4 , from the causes and onthe dote stoted above. 

3 ADDRESS (Street, city ar town, stote} ATESIGNED 

5 ACTUAL Fe 

& /\ {sonar py £ Dist. eee LAY Gls /. 

a 

= PHYSICIAN'S Dp ys. LP Se / 

4 NAME (Type! De 2222 La “Bea S7eal, Ls HL eS [<A . 

S Fo BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 9 fawp, ar county) {Stote) 

> [REMOVAL {Specify} A + 

A NMLtig éf ch IZET OI SK nitid Air, es Hie 

e . R 4 ? ADORESS 44 7 ; 2ho. RECD BYREGISTRAR | 24b -REGISTRAR'S Baa or : 

j b4, Md nr 57 | P by: 
vat fe pare TREL fgecb 


LOTTE /S/X VR 


is necessary, please exe- 


If any deloy 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


VS. AISME(5) 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1230! 
12302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nants: oF Yr 


&o§ 
> 2 
3 2 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where dececied lived, If institution: Residence before admission) 
ok \. @. COUNTY St. Mary's _ deren || STATE Maryland b. COUNTY St. Mary's 
™“ z x 
s 3 BEEFY OR TOWN it cuir ere inin wie KuHa ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
as j ond give near! town ; : P 
£ 3N\. Piney Point Piney Point 
See d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS, «1S RESIDENCE 
3 Us j 
ge? Rural ves ONO EK 
su8 3. NAME OF Fint middle Lost 4. DATE 7 Month if” Year 
ess 
382 (Type or print) LILA Marie EELIOTT DEATH Nomewher 157 
$ 
a @ 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH SAGE te ors IF UNDER 24 HRS. 
= Whi jth Hi Min, 
oe Female White wivowen((] —_—oivorceo (] 2 8 9 37 om. ieee Ree lea 
m2 ioe; USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pia during most of working life, even if retired) : 
53 / Civil Service| Alabama USA 
-Ew« 
aoe igh M, Simpson Grace Smith 
ea 15, WAS DECEASED EVER IN U, S. ARMED FOR : . 17, INFORMAL 
eee fo [tem ermmiend | tin eam sa IaNroMANT awn] 293 — I St. N.W. 
oes : 
Et. irs ace mpson Washington, D.C. 
Z z 2 18, CAUSE OF DEATH [Enter only one cause per line for lo}, (b), ond (€).] INTERVAL BETWEEN 
= . PART I, DEATH WAS CAUSED BY: = 4 + 
Tee ‘ UAMEDIATE CAUSE {o) Crushing in, of head 
22% G¥IX DUE TO 
Re ee Conditions, If ony, which eL_ 
ae ] Gove rite to immediote cove 
$s (0), stoting the undarlying( OVE TO 
=P 2 couse lost. ae i= 
rie Zz PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
oe 6 : na 
s oF% pe s yessX] no] 
Ee © |200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 1B. 
Ebe = | 200, ExtE CAUSE WAS 3 q . (Enter noture of injury in Port | or Por item 18.) 
eS 3 | CAUSE OP DEATH. gy Beaten over head 
} aed 
58 3 |a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
gu ge 
Ne, ms jour om. While Not while foctory, street, office bidg., etc.) 3 + ae 
23% ¥ 11/1) 1957 Jot work [1] at work Home iney Poigt St. Mary's, Md, 

a 5 . + . 4 + 
ese 21. I certify that t took charge of the remains described above, held an Autopsy [Xx], Inspection C2 Inquiry Ea. and find that 
Sea death resulted from: Natural causes [], Accident [[], Suicide [1], Homicide FX], Undetermined couse [_]. 

Si ° 
cue 
=o 
ofw ‘i 
2 = & Gentine mp, CHIEF MEDICAL EXAMINER i] lacs 
JS zt ; ASSISTANT MEDICAL EXAMINER [_] 1/1 
3 i 
2e8 8 Rane R's Russell S. Fisher, MeD. _ oerun meoicat examiner /1u/51 
gist 220. BURIAL, CREMATION, | 276. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cify, town, or county) (Stole) 
oe @ REMOVAL (Specify) 
Remova 6 Pe J Alabama 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vate /1$ SF [La AUX :. fx) 


5K 9/55 P.B. Rohinson - Leonardtown 


= °A nvaung 


ZS61 US AON 


O3ars0du 


If any deloy is necessary, please exe y 


in 24 hours ofter death. 


cate should be executed 


TO DEPUTY MEDICAL EXAMINER: This certi 


tue 


Page 4 sha! 


5 
3 
z 
Py 
€ 
2 
° 
‘= 
2 
” 
7° 
e 
5 
a 
e 
3 
B 
5 
Pg 
£ 
oO 
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€ 
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in pencil 


corded to the Chief Medical Exominer's Office along 


cute the certificate, writing the word ‘pending’ 


ur files. a 


L 


h farm PM3. Page 5 may be retained 


ransit permit. 


INERAL DIRECTOR: Page 3 shauld be used os o buri 


wi 
é} 
‘or removal. 


trac priorto buri 


File pages 1 and 2 with th 


‘ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
ns al Reg. Dist. Rs o~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before manent 


* @. COUNTY ©. STATE b. COUNTY 
St, Marys MARYLAND Maryland St, Marys: 
b. CITY OR TOWN iit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (16 outside corporate limits, write RURAL ond give nearest town) 


‘ond give neotes! town) 


¥% Ds 
Ridge A-z Ridge Z 
d. NAME OF HOSPITAL OR INSTITUTION [If nol in hospital, give street oddress) d. STREET ADDRESS °. tines 


yes] no Gt 
First Middle - DA Month Doy Yeor 
{Type or print) enn Done 19957 
5. SEX 7. MARRIED [] NEVER MARRIED [59] 8. DATE OF BIRTH 27,5 9. AGE (in yeors IF UNDER 24 HRS. 
Ey O O 


Male faut biethdor) = [Months] Days | Hours | Min. 
“ ya. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14, MOTHER'S. MAIDEN NAME 


James H, SHAD Sharp Charlotte Gant 


A ge pe Bi Lies ast idles af 6. “SOCIAL SECURITY NO. . INFORMANT Address 
no | = - ------ Charlotte Gant - Ridge, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] r UUTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED. 
UAMEDIATE Guus to) si 
DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote cove 

(o}, stoting the underlying( DUE TO 
couse lost. en, = a its 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19.. bia e: AUTOPSY 


ORMED?: 
vest] NOT 


ny 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 38.) 
PRIMARY (or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, {20 (City or fown) {County} (Stole) 
Hour 9, m. While Not white eae eer Coser 
Pp. Ww ot work [7] ot work [] 


MEDICAL CERTIFICATION 


21. E certify that | took charge of the remajn$ described above, held an Autopsy [_], Inspection [ff Inquiry [Hf and find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNATUR! mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] | 7 
FAME (ibe Wm D. Boyd, DEPUTY MEDICAL EXAMINER ea // r. Z 


Ro. REMOVAL ¢ CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


“Burial 1/23/5 St. Peters Ridge, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR 2apaREGISTRAR'S SIGNATURE / 
P.B. Robinson - Leonardtown, Md. vare//Ad AS Zz Arete 


IF G ZOX Vad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wie 
42304 CERTIFICATE OF DEATH sea oe BEL 


ecm 


~ ose 
S = = 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8s °. b, COUNTY 
“ 32 & St. Mary's kis aear ad Maryland t Mary! 
=, 6 b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
BS 3 ee give ol town) Lif 1 a 
3 §2 ife X22 Hollywoo 
2 23 "es 4. NAME OF HOSPITAL (IF not in Rospitol, give street addres) ; STREET ADDRESS 1S RESIDENCE 
ies On 
- 3 Yes [] No fy 
= a 
> aod 
° ct a A 
ee 3. NAME OF First Middle test 4. DATE Month Ooy Yeor 
 <eex DECEASED OF 
og (Type or print) Marshall Dent Gatton brary November 155 19857 

= 
z e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [in year IF nine TYEAR] i UNDER 24 HRS. 
= ee « gnths | Hours] Min. 
= Male White —|woowek)  ovorceo | July 28,1873 sy. fel 
= € ag 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z gee ‘ ong most of working life, even if retired) 
a5 3 / arpenter Maryland U.S.A 
ge O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS es 2 
© 88% J 
2 38 ohn Gatton M Unknown 
8 2e¢ 
= £93 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

£22 
= ae ny | ¥en, ne, or unkngwn| IMF yes, give war or doles of service) 3, 4 
LS No Mrs Mattie H. Joy Hollywood, Md. 
5 pee 18. CAUSE OF DEATH [Enter only one couse per tine for {0}. (blyand (c}. INTERVAL BETWEEN 
6 $22 ONSET AND DEATH 
vw ay PART 1. DEATH WAS CAUSED BY. » \ Hs 
et ape e IMMEDIATE CAUSE (o} Ss 
~— ct © y . 
i ees a4 DUE TO t 
3 oe : y (< 
Sak Conditions, if any. which we antirir—e bernan La 
3 3 Hl 6 / | gove rite 10 immediote (A. 1, 
= $e 4 
> oases couse (0), stoling the under- 
re E> = lying couse lost. (c} 
26c% ped 
3B 3 5 zi z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
oxaos x) Q a a PERFORMED? 
5 : = 

Bes < yes(]) No—}—— 
pasado 3) 
£ 2 ) 
Fotss = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 1B.) 
~€2oe = 
eEoee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Z5fe6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Det oc 2 
g O588 © [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) {County} (Stote) 
$5.03 6 Hour 0. m. While Not while foctory. street, etfice blog.s@te.))) 
E5275 = p.m. 19 Jot work [] of work H 
Capes z 
zee = 21. | certify that | attended the deceased fram __ilas. test 195-Z, 0.__ Mi L5__., 1967. thot | lost saw the deceased 
| Teg _ g 
3 i = $ 3 alive an_________, a i eevee and that death accurred at At 20 Am, fram the causes and an the date stated abave. 
E a O36 ADDRESS (Street, city or town, stote) TE SIGNED 
<5G0° ACTUAL tf 
«Be £8 jp] jsenarue Za 1. ae ee ae Sa, Mc. ey eS l L |, ‘o 
faze U 
2258 PHYSICIAN'S 
Zegee NAME (Type) P.J.Bean M.D. Great Mills, Maryland 
e 3 na ew ee a ee ee eens: 
a S2°9 ‘Mo. BURIAL, CRSARTION, 2b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
xD Rl Y] 
A =@ pes vagng: al 11/17/57 Nazarine Hollywood Md 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS to. REC'D AY REGATRAR | 24 
¥5, Als {4 W.Clarke Mattingley Leonardtow, Md. oate I lle /S~ 


BA nvauns 


DS arsoz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs after death: Page 4 


l MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
36 
| 12305 CERTIFICATE OF DEATH ies, ak a: oy om 


£ 
= 1. PLACE OF DEATH a erg agg oe (Where deceased lived. If institution: Residence befare admissian) 

o. = b. COUNTY 
2 oS St. Mary's Renae? Maryland St. Mary's 
3 C v b. See (IF Sune dad limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lawn) 

ond givg nearest town 

2\_™ /{_Leonardtown 1 hrs. Lexington Park 
2 é d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION eS ON A FARM? 
Ss St. Mary's Hospital 26 Tanner Avenue vs Nom) 
5 3. NAME OF Fint Middle lon 4. DATE Month Ooy Yeor 
3 {Type or prim) Charles Raymond Gillett crams November 15, 19 57 


9. AGE (In yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED | Date oF birth BS 

ont parphlcy 
Male White [wow overdo) [January &,1893 Ge 
10a. brig Rc ar StION tev kind ef viene TO0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
luring working life, even if retir 
Retired U.S.Navy Albany New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert I.Gbkilett Louisa Mowbray 


beard cence VR ES MOT ORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes = Helen S$. Gillett 26 Tanner Ave.Lexington- 
18. CAUSE OF DEATH [Enter only one couse p& lige for (0), (b). and (€).} CO) = P nie Pier y SEN 


PART I. DEATH WAS CAUSED 8Y: TVA a 
IMMEDIATE CAUSE (0 re , 


Ly . DUE TO 


& 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave carban papers. 


e 


toting the under: 
lying couse lost. 
Past ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED’ 
200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Nog 

'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour an. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work [) t 


te has been signed by the attending physician and completely filled in by the funeral directar, 


z 
2 
= 
< 
“ 
3 
& 
oS 
Vv 
6 
a 
= 


NAME (ype) Ernest Rehm M.D. === Great Mills, Maryland 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
L/is/s7_ [PSS __["kount Dessert, waine 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR se) I 
W.Clarke Mattingley Leonardtown ,Md. ares 1/5 (in be 9g 
ra 


egistrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


3 should be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
be 


"A nvaung 


LSE GG NG 


Wargo’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 3 13 
12306 CERTIFICATE OF DEATH EM ino) 


onl 


met oe 
s 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intfitution: Residence before edminion) 
€ £3 =| [aa St. Marys MARYLAND || ° Maryland »counY Baltimore 
£ 36 i wb. CITY OR TOWN {If outside corporate limits, write ©. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) Vv 
3 5 a RURAL ond give nearest town) 
= SB / St. Marvs six y ke 239 So. Highland Ave Ba more Md. 
= 28 d. NAME OF HOSPITAL [If nat in hospitol, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
o = ia oR aac e oe 4 Fy. IN A FARM? 
$29 Marys City ve L) NOW , 
° < 
2 £6 3. NAME OF Firs Middle Low ‘Month Doy Yeor 
es DECEASED OF : 
& 4 Gaeler print Mary Ann Greensfelder Nov 21 \9 
£ @ 9. AGE (In years 


lost birthdoy) 


61m: 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 
even if retired) 


wi 


5. SEX F 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 
White  |wioowey pworceo 1} | Sept. 19, 1 
100. USUAL OCCUPATION (Gi 


during most of working 


Housew 


12. CITIZEN OF WHAT COUNTRY? 


USA 


s ofter deoth. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christian Fischer Mary Heinle 
ry) ie WAS vy see pt U.S. pavEe TOR ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Beaeray Pai gaherw ile ke 
a | op None Mrs, John B. Thompson St. Marys City, Md. 


Oo 


18. CAUSE OF DEATH [Enter only one couse fer. 


fe tor (0), tb) ond ©) 
PART |. DEATH WAS CAUSED BY: O Vorb ae 
IMMEDIATE CAUSE (0). 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletgy 


72d, LOCATION (City, town, or county) pe 


pt ES i at 
To. Hanoy nen ‘2b. DATE THEREOF 
SREMOVAL (Specify) fe) rq 
2A 3S 7iHG Ef) fe ALS: 
23. FUNERAL DIRECTOR'S SIGNAJURE 9 ADDRESS _ Mo. REC'D BY Tat Ab. REGISTRAR'S SIGNAT} 
VS ALS (4) , i o> ; 
Bas el tan A) Le ‘ Sadek A} _vipert 9 ie 


3 

5 

3 

© 

4 

° 

° 

2 

2 

o 

2 

3 

§ 

£ 

° 

2 s 

4 3 

£ € 23 

a g D2SIxX DUE TO 

2 

= e Conditions, if ony, which ) —~— 

3 Eo gove rise to immediate 

+= ge couse (a), stating the ynder- ( DUE TO Vi 

s ic aye lying couse fost. (c) 

28 Efe? & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

as. ~ |e 

ra 38 O1s vs no ay 

Fotss & [200. ACCIDENT WAS UNDERLYING [1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 

nd & | OR CONTRIBUTING CJ CAUSE OF DEATH 

aeges G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

g o5es & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120. (City or town) (County) (State) 

S52 9s a Hour oom: While Not while factory, street, office bldg., etc.) 

esc 8 = p.m. 19 lot work [] of work [J ' 
Bubs 5 y 

2235 21. | certify 7 WR , to. Ute, Weiean thot | last saw the deceased 

al<22 

Zee 3 3B alive on_. jat death occurred at_________. M, from the causes and on the date stated above. 

F =. O30 ADDRESS (Street, city or town, stote) DATE, SIGNED 

<550. actuaL f Lire 

spese SIGNAT -Bte-1,-Boxlylpli oe Ee ZnS] 
SER 

zf2d65 / PHYSICIAN'S 

HReaze NAME (Type) D2 nes D Rehm, MD -Le on--P.a --Mg ee a 

eceas ark f and 

g22° 0 

zo2 

o fo 

e 


4 ovens 


MOT SS NOR 


Darsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 
12307 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ites. ‘a 


( fi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 


@. COUNTY STATE b 
Men manvianp {| SY Mg and So's Marys 


b. cry OR TOWN Saat corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) 
Morgan 7.28 x2 Mo 


d. NAME OF HOSPITAL OR INSTITUTION {iF not in hospital, give street address) d. STREET ADDRESS ‘ °. er ae 
/ 


yes(] NO 
3 pa sired First Middle a. Dey Yeor 
‘ype or pin olumbus Q w 57 


8) 
ear eg |wipoweo 1] —_oivorceo ml 6 . 
re 10a, USUAL Serra eve a ki apt york done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
{ during most of working life, even if retired) 


13. FATHER'S 14. MOTHER'S. IDEN NAME 


John Holt Carrie E. Mason 


jak WAS pto g Py thal oe spe kde 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i, ot nino ieee ates re ; 
ie e Carrie E. Mason- Morganza, Md. 


18. CAUSE OF DEATH [Enter only one caute per line for (0}, (b}, ond (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0} 


DUE TO 


Tosti sere fds Pe bik eS ee / 


gove rise to immediote couse 
(0), ttoting the underlying( CUETO 


couse lott, @. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wal[19. WAS AUTOPSY 
ves oO no [a 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
al od Der Col CONTRIBUTING [) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour While Not wile a factory, street, office bldg., etc.) | i 


21. ae an | taak ta af the remajas described abave, held an Autapsy [_], Inspection [4}~ Inquiry [g}-6nd find that 
death resulted fram: Natural causes resp (1. Suicide (J, Homicide [], Undetermined cause []. 


Poge 4 should be 
cremation, 


gistror prior ta buri 


your files. 


@ 


(Ff any delay is necessary, please exe 


File poges 1 and 2 with 


MEDICAL CERTIFICATION, 


Pvivde 4 DATE SIGNED 
SIGNATU op, CHIEF MEDICAL EXAMINER (] 


Scibats ASSISTANT MEDICAL ieee 7 / / Gn /> 2} 


NAME (Type) " wee ti > Bi DEPUTY MEDICAL EXAMINER 


Zo. Reyoval Geen 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
ypecil 
B a 6/57 St. Joseph Morganza, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ? 8 2ab. REGISTRAR" ‘Ss SIGNATY 
VS. AISME(5) 


5M 9755 P.B. Robinson - Lepnardtown, Md. as A Aneel 


worded to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoine: 


FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


* 


mt remaval. 
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‘s °A nvaung 


iget_ 0% AOK 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 a 1 & 
12308 CERTIFICATE OF DEATH 


ood 


sah f ‘ Reg. Dist. No. mes nl a 
ae 4 ~ 2 An, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuitution: Residence before admission) 

= ~ CaO a. b. COUNTY 
See arys eae Maryland St. Marys 
s B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 16 ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

5 Bg: RURAL and give nearest town) 3 
23 fechanics k Mechanicsville 
£2 d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ag OR INSTITUTION f RFD ‘ON A FARM? 
SS RFD ‘ 
as 

ce 
= 3. NAME OF Fi idl 4. DATE 
De DECEASED i Middle lost DA Month 

' (Type or print) Fran ernon Johmson peatH §=Nove 13 


@ 


5. SEX 6. COLOR OR RACE |7. MARRIECIET] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
is eo re a 
etl de ite |weowoQ  oworceoQ) | April 3, 1892 yn 
109. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U. A 
Farmi Farm owner Maryland S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George E. Johnson Joe Snn Long 


ae WAS: PEGE SD EVER IN vu. 6: eepelhs Soa 16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
ado Belaeeay=™ nC pagedd ar or au oreo : 
J no pee ee 220-34-47590 Nenie M. Johnson- Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 40 VRE 


201% DUE TO 


Conditions, if any, which e 
gave to immediate 
cause (a), stating the under- ( OVETO 


lying couse last. te. J 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes (No §@ 
20a, ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. IME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, | 20F. {City or town) {County) (State) 
Hour an. While Not while factory, street, office bldg. etc.) . 
p.m. 19 lat work [] ot work [] H 


21. U certify that | attended the deceased from. Zjctan. -. 1950., t4bY KF _____, 198°7_,that | lost saw the deceased 
alive on_ {ZS re ee saree that death occurred at_ M, from the causes and on the date stated above. 


(] ff Jey eee + DATE SIGNED 
Witie Vfeony Za wo LAA anrceo hy, Hid ujishyy 


PHYSICIAN'S. 
NAME {7 


Then pleose remave carbon papers. 


MEDICAL CERTIFICATION, 


iS VV/FER 


2a. BURIAL, CREMATION, | 270. DATE THEREO! Vic, NAME OF CEMETERY’OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
B ia 6 oseph em Morganza, Md ; 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D bids) h. REGISTRAR'S SIGNATURE, } 
ais P.B. Robinson - Leonardtown, Md, ot A Slo IY L 0 Kfactaer 


gistror prior ta burio!, cremotion, or removo!, and in ony event within 72 hours ofter 


3 shauld be detached for use os the burial-transit permit. 


moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completels 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


BA nvauns 


L£56T US ADK 


6 
OF ars9ay : 


1 4 18 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f ven 18 FY S'91)g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1231p. 


Reg. Dist. No. 


a) 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insttion: Retidance before army 
0. CO ) 
7 te St. Mary's marviano |] 9 STATE) Maryland oe p 
co 3 b. CITY OR TOWN (if ounids corporote min, write RURAL [c, LENGTH OF STAYIN Tb || _c, CITY OR TOWN (If outside corporote limih, write RURAL ond give nearesl town} 
c e ‘ond give searent town) % 
oe eonardtown D.O.A. Rural Drayden 
B.ceee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @. 15 RESIDENCE 
ee a =f Si, Macy "echosnical ON A FARM? 
Sess « Mary's Hospi f yes] Nog] 
3 rfl 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
se 
piss (ype or print) KATHERINE KENNEDY DEATH Nov. 20 19 57 
epee 


i 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED 4] 6. DATE OF BIRTH % AGE i ron [IEUNDER WEAR] IF UNDER 70 HRS. 
rawr a he Hi in, 
I Female White |winoweo  oworceog] jtpril 1, 1957 ep ey piel Gea eal ane 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (o} Bronchopneumonia 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


= 

‘9 = 10a. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa during most of working life, even if retired) 

8? New Jersey U.S.A. 
=e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

He 2 John B, Kennedy Eleanor Hennigan 

hed 15. WAS DECEASED EVER IN U. S$. ARMED a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

Se (fer, 10, oF unkirown) (Wt yes, give wor oF dotes of service 

cue John B, Kennedy Drayden, Maryland 
z 

¥ 

2 

_ 


49 | x DUE To 
Conditions, if ony. which (ae a Pee AP ie. 2 Oe. 


cate should be executed within 24 hours after deoth. 


£ 
& 
z 
oye 
= oD gove rise to immediate couse 
e5's {0}, stoting the vnderlying( OUE TO 
ce couse lot. = (2. 
4 Babeellor’: 
rig Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
ie fel pa SS Ml 
ce) z q YES NO [ 
tss. = $200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
3 > = 
veenes & | PRIMARY C] or CONTRIBUTING DD 
ZLED #5 | CAUSE OF DEATH. 
PSs 5) —— 
5 en8 & | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Fem. 120. (City oF town) (County) (tote) 
as rs BoE. “gaa While Not while foctory, street, office bldg.. etc.) 
2229 g pm, 1 ‘at work [7] ot work H 
Sore = 5 7 : F " 
228 21. I certify thot | took chorge of the remains described obove, held on Autops: , Inspection [}, Inquir ond find thot 
Res =e 9 psy “ quiry Ly 
m 525 death resulted from: Noturol causes [], Accident [1], Suicide [J], Homicide [], Undetermined cause []. 
a gue 
Vs o8 
5p2e IGNED 
ine = s beets “ip, CHIEF MEDICAL EXAMINER [2 BARS 
é Baus ASSISTANT MEDICAL EXAMINER [] 
os & EXAM! 3 
5 eses hae Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [7] 11/21/57 
=oz& i. 
ewes 726. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR £REMATORY 22d. LOCATIONS City. twp, or county) (Stotey 
Oo! gas Remon tepat) “Dy 
° ura. 11/22 e TAAL, Ss d 
FUNERAL DIRECTOR'S SIGNATURE 4 fea, RECD BY REGISTRAS ee has SGNATOR 
VS. AISME(5) OEY cS 
oe “ke Grd | ome [1/2 2) dav Hite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
ye 12310 CERTIFICATE OF DEATH aug om ooh 2 


, 


Conditions, if ony, which 6) 2) 
gove rise to immediote [ 
couse (o}, stoting the ynder- ( OVETO 


lying couse lost. () 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Pear. AUTOPSY 


RFORMED? 
B O no a 


= Pot t 

Pa i \ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 

Oo °o. 

© sh St. Mary's MARYLAND Maryland bcouny St, Mary's 

£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 

$ 35 pas ‘ond giv see learest town) A ae 

3 $2 Leonar days RURAL X/ LOVEVILLE 

£22 by 9 1 & NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS © 1g RESIDENCE 

So See / >} OR INSTITUTION ’ = / A FARM? 

ey St. Mary's Hospital ve NOI 
: 3 

2 £5 3. NAME OF First Middle lost 4. OATE Month Doy Yeor 

ay Pe DECEASED OF 

a 2 3 {Type or print) FRANG RB NA RD DEATH 

£& + N 

= ve 5. SEX 6. COLOR OR RACE [7. MARRIED BA] NEVER MARRIED (-] |B. OATE OF BIRTH 9. AGE {In yeors 

5 3 last brrthday) Late nr Hours] Min, 

2 oe I A WHI wioowed [] Divorceo [] | py 6 2 yrs. 

2 Be Teo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTRIPLACE (Store or nd oe country} 12, CITIZEN OF WHAT COUNTRY? 

g at = during most of wero life, even if retired) 

oped ! ARMER FARM 

3 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 8% " 

8 Bes EN MORGA JIRGINIA GRAVES 

= a3 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= E ler no, oF unknown) {It yes, give wor or dates of service) 

SAS O 4 

3 gE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ee INTERVAL BETWEEN 

3 a PART I, DEATH WAS CAUSED BY: (ZN oe eee a ae 

2 § "IMMEDIATE CAUSE (0) 

a = x DUE TO 

o 

= 

s 

2. 

cv 

2 

3 

2 

© 

2 

= 


20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I ar Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour om. While Not ae foctory, street, office bldg., etc M 
p.m. Ww jot work [7] of work 


21. | certify that | attended the deceased from... oS nay WS, oH Av—_1 F__, 19.2Z,thot | lost saw the deceased 
ative on. HOV LG... 19._.4- Bye, and that death accurred at. 1252.2 M, fram the causes and an the date stated above. 


DDRESS (Street, city or town, stote) DATE SIGHED 
ACTUAL 
SIGNATUR MD. . pa pore ae hed 


NaMtivess_ WILLIAM D. BOYD M.D. LEONARDTOWN... pa eg 


Te. aay ver ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
2 i ARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY mre a BR OISTRAN 3 cog 


eee W.CLARKE MATTINGLEY _ LBOMARDTOWN ad ate J/- 22 ~ SMa Lao 


if attending physician. 


MEDICAL CERTIFICATION, 


registrar prior to burial, cremation, ar remaval, and in any event wi 


le 3 should be detached for use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 18 
231 CERTIFICATE OF DEATH 


=i 


7 — Reg. Dist. No. = ed 
3 5 Wh eae a be ete (Where deceosed lived. If institution: Residence before admission) 
2 a, b, COUNTY 
si. St. Marys MARYLAND * Maryland Calvert 
Be \ t B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
32 \ J RURAL and x aces oy) a WA 
is Sicwvitle, Ma. APPeal, Ma Jao. 
£ g d. NAME OF HOSPITAL {If not in horpitol, give stree! address) d. STREET ADDRESS. ®. o RESIDENCE 
= 7 OR INSTITUTION NA FARM? 
ae ves O No] 
iB 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
25 (ypeorpim) = Martha Myers peatH Nov. a5 198 
a 5. SEX 6, COLOR OR RACE | 7. MaRRiED [J NEVER MARRIED [[] B. DATE OF BIRTH 9, AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
last bisthday) Doys | Hours] Min. 
F wivowep A] —svvorceo | March 16, 188 73. ye. 
100. USUAL OCCUPATION (Gi ‘kind ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
n bal sp most of working life, even if retired) 
! ° Restaurant Calvert Co., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Foote Sophie Johnson 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Thor, 16. or unknown) {tt yes, give wor or dates of tervica] 
120-16. 944g Gladys Bath, Beach yles ad 
wliemctrpecrh. <qeleniaes 5pm sek ul INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 0 PE oe ae 
Z IMMEDIATE CAUSE (o1_\_© 


ONSET Al 
DUE To 


Then please remove carban papers: 


Conditions, if ony, which 


After this certificate has been signed by the attending physicion and campley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth; Page 4 


€ 
3 
a 
& 
a) 
e 
3 
w 
& 
< 
£ 
= 
= 
o 
3 
ae 
22 
Eo gave rite to immediate . 
as couse (a), stoting the under, ( DUE TO 
ee lying couse lost. © 
Bess ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
- 3 i 
S829 Pe] 
eos & |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il af item 16.) 
We oie & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Eee5 & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 G [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ie (City or town) (County (State) 
5.2 8s Fat Hour o.m. * While Nat while factory, streel, office bldg., etc.) 
3 one = pom. jot work [7] at work [) 
e529 7 
3 3s ot Lat feo dranm: wee SNe. Ss | ee Pe att oon Mes, , Ny ithat | last sow the deceased 
ve 23 _, ond thot deoth accurred at._ 2__:M, fram the causes and on the dote stoted obove. 
ia O36 ADDRESS (Street, city or town, state) DATE SIGNED 
Soy. = 
sess | Mo. , Wiesel inay 
fa2 6 
4 EIS PHYSICIAN'S 
sais name (tyes)__Dr. Ernest D, Rehm Rt.1, Box Wis Lexington.Park, md. 
B80 720.[BURIAL CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} (Stote} 
>2 a. EMOVAL (Specify = ean 
a Pb) 14 rie, Plo 1d 
MS 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ApoRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Sess il. Prater ee Freclercels Wel , lore 11-20-57 


fet 
= 
$e 
tors 


Pagz 4 should be 


is necessary, please exe- 


rector. 


istrar priar ta burial, 


IF any del 
your 


File pages 1 ond 2 with 


. 
2 
s 
€ 
5 

2 
° 

= 

2 

o 

3 
€ 
S 

a 
3 
& 
3 

& 
Es 

o 

o 
3 
2 


ith form PM3. Page 5 may be retained 


UNERAL DIRECTOR: Page 3 should be used as a b 


«warded ta the Chief Medical Examiner's Office alan: 
removal, 


S 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, wri! 


YS. AISME(5) 
5M 9/55 


Vy 
Naval A ation 
. NAME OF i f 
3. : 2D. Fint Middle 4 Aas Month Boy Year 
age eon Webster PIER -|_ Sf Novembe 19 
3. SEX 6. COLOR OR RACE ]?. MARRIED fF] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE (im yeon | IFUNDER TYEAR] IF UNDER 2¢ HRS. 
alts Months] Days | Hours | Min. 
Male Gaucasian |woowsof]  ovoreoO August 13, 1922 35 yn. 
iN Wo. USUAL OCCUPATION es kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
d korsky Aircra orp Connecticut A 
V3. FATHER'S NAME we MOTHER'S MAIDEN NAME 
1 
Leon Webster Pierce, Sr, Sadie Friars 
Re WAS sodas qe IN inh $.. Nee ren 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pe h elas 61 eclatie eh “ 
! | Yes 9-42 to 6-56 36-14-0235 | Shirley Pierce, 185 Overland,Stratford,Conn, 


2, nfi3/s9 
a. Ferguson 


Same arc, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 2.3 [ ‘) 
19319 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee tee pee Gee 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STA b. COUNTY 


onne Q eld 
€. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 


Stratford USK... 
d. STREET ADDRESS IS pean 
ON A FARM? 
186, Overland Ave, ___ le ONO 


1, PLACE OF DEATH 
0. COUNTY 


Mary's MARYLAND 
b. CITY OR TOWN (if ovtide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b 
town) 


‘ond give nearest 


Patuxent Rive 43m os, 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] fe seahiheis a 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) BURNS, 2nd and 3rd Degree, 100% of body surface _ 
6/X DUE TO 
Conditions, if ony, which 
DUE : 


gove rise to immediote cause 


(0}, stoting the underlying io 
couse lost. a 
Zz PART Il. OTHER SIGNIFICANT Cane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. REE Com SN 
O 5 REE Com SN NO §@ 
= i rec Sota Ne u 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port 11 of item 18. o-pilot in 
2 a helicopter which crashed and burned 
&S ] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, ioe ie {City or towngy {Covnty) (Stote) 
19 6 Hour 306. While 4 Not while foctory, street, office bidg., SNAS, 
Eay AR p.m. Noy 19 5ifot work fay ol work 1] Airfield Patuxent River St Mar, 's, Md 


21. 1 conlify that | taak charge of the remains described above, held an Autapsy tk Inspectian fy], Inquiry [and find that 
death resulted from: Natural causes [[], Accident [3f, Suicide], Hamicide [], Undetermined cause []. 


foyD ~ £ 73 age Ay mp, CHIEF MEDICAL EXAMINER [J Page aNee 


ACTUAL 
SIGNATURI WM. _D 


4 ; Ae hew ASSISTANT MEDICAL EXAMINER [] 
NAME thea W Ui A CAPB4K N DEPUTY MEDICAL EXAMINER [3 12-13-57 
Ro. BURL, CREMATION, | 22b. “DA THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fet” | 11/16/57 Putney Stratford Connecticut 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE, 
Dennis & B'Arcy Stratford,Connecticut |on W//+/07C/ zw L LY sine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
12313 CERTIFICATE OF DEATH len mt aay (bee 


—_ 
, 


cz 
# : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ry 6. 0. STAI b. COUNTY 

38 Mary's MARYLAND Maryland St. Mary's 

Be b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

53 RURAL ond give neorest lown) 5 

52 eonardtown , Beachville 

228 ‘d. NAME OF HOSPITAL (IF not in hospital. give sire! oddress) d, STREET ADORESS @. IS RESIDENCE 
=e ‘OR INSTITUTION f ON A FARM? 
ne : 4 yest] NORK 
iS 5 3. NAME OF. First Middle Lost 4. DATE Month Doy Yeor 

2 (Type or print) Joseph Clyde Raley came November 1h, io 57 
F 5. SEX 6. COLOR OR RACE | 7. MARRIED BI NEVER MARRIED (_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
a, 2 ea. Manths 

2 Male White |woowoQ  oworceoO | Sept.17,1899 || BB gl 


10a. USUAL OCCUPATION {Gi 


e kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mogt of working I 


even if retired) 


PART I. OEATH WAS CAUSED BY: Cr y Se 
IMMEDIATE CAUSE (0) fEG —— N 


of DUE TO 


Conditions, if ony, which fs 

gove rise ta immediate 

coute (a), stating the under. ( DUE TO 

lying couse last. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. ee ee 

ves] No f 


NO aa 
t CAE 


Vt 


5 
eS 
co] 
o /| Storekeeper Grocer Maryland U.S.A 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 2 
John Raley Susie Gatton 
@ WAS yee aoa vu. SP seal apa 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
alter Tange oor ave senarieg 
No Mrs Elizabeth W.Raley Beachville,Md, 
£ 18. CAUSE OF DEATH [Enter only ane cou: er)line for (, (b}, and (c).] paren BETWEEN 
§ 
= 


ue 


gned by the attending physician ond com: 


= 


vA 
\ 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ill af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while. foctory, street, office bidg., ete.) i 
p.m, 19 lat work [1] ot work [J t 


21. | certify, t! at, ottended the deceased from,_______ 9S sila -, 1%. ..,that | last saw the deceasec 


caf 62 {pe Redes, a at death accurred uc fZ M, fram the causes and an the date stated above. 
~ Ui ADDRESS (Street, city ar town, state) DATE SIGNED 


° SR Serene boots VR, ae Pre Near bier 7 


MEDICAL CERTIFICATION, 


olive an__, 


NAME tyes) Ernest Rehm M.D. sss «|__Great Mills, Maryland > 


To. pesiavatiicacoy ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wad. ROC ABO (City, town, of county) {Stote) 
Bueiat” | 11/18/57 St. Michael's Ridge, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtow,Md. oare///P 9) S La 0 Z 


3 should be detached for use os the burial-tronsit permit. 
registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ba 
> 


Ea 
Ba 
‘s 


¢ ‘A nvaung 


2661 Uc ADI 


Dat! 


opal 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 393 
12314 CERTIFICATE OF DEATH hee 


Reg. Dist. No 


we 
g 5 ui ) 1, PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased ee ig pts Retidence before admission) 
oy ‘ re 3s UNTY 
5 , Marys re, Maryland St. Marys 
3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) x 
$2 allawea x2 Callaway 
2 £ d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£4 A OR INSTITUTION ON A FARM? 
Ey | Rural | ves{] No GE 
e 

. 5 3. NAME OF : Fint Middle lost 4. DATE Month Day Yeor 
=e Civeseg er) a Agnes Smith oe Nov, 19 1957 
é 5. Sex 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [3j |8. DATE OF BIRTH 9. AGE {In yeors ]IF UNDER 1YEAR]IF UNDER 24 HRS. 

I lost birthdoy) [Months] Days Min, 

emale colored|woowe BCReEOIIa Me 956 = eee | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Smith Frances Jordon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fet, no. oF unknown} (It yet, give wor or dotes of service) 


\ ios He 
= === Robe mith - Callaway, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Z a] 


‘ 
PA eA ES Rig Shae bet neg mse 
HAL } DUE TO 
6. 
Conditions, if ony, which {b 
Gove rise to immediote 
couse (0), stoting the under. ( OVETO 


lying co! Jost. (© 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. TEREOhuee 
yes No noe 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then please remave carbon papers. 


© 


r) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Sole) 
Hour on. While Not while foclory, street, office bldg., etc.) | 
p.m. 1 lot work (] at work [] i 


2G. 12 Lihat | tost sow the deceased 
_M, from the causes and on the date stated above. 


NAME (Type) PJ, Bean, MD Great Mills, Md. 


i‘ FEHOVAL ac ieee seis. ¥: 
B g @ Holy Face Great Mills 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: a pi} REGIE REGBTR 7 rae 
8 
P.B. Robinson - Leonardtown, Md. vate 1U/ 2P, LF teed 
FT 2ST I rm OE A ED 


registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


j¢ 3 should be detached for use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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din by the funerol director, 
es 1 and 2 should be filed with 


—~ 


e 


Then please remove carbon papers. 


ie 3 shauld be detoched for use os the buriol-transit permit. 


registrar prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 ) Bina. 
42315 CERTIFICATE OF DEATH RC 2K i 


V ee 2. oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. b. COUNTY 
t+ Mary's yee “Maryland St.Mary's 


b. Fake ep ioe (if ae coperal limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Btu Igri irall toi : 4 
Leonardtown 2 hrs. X/ KRSWAKUESWHX Loveville Rural 


d. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS @, 1S RESIDENCE 
f ON_A FARM? 


OR INSTITUTION 
t+. Mary's Hospital ves (Noo) 


3. NAME OF Fini mira ; «pate 
DECEASED se yes los Month Doy Yeor 


{Type or print Francis Ennis Sommervillé bara November 7 1957 
5. SEX 3 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RIIF UNDER 2¢ HRS. 


Male Colored |wwown— — ovorceo) | Oct. 29,1910 Mee ce ees era ere a 


during mort of working life: even i relited) 
Farmer ia Farm Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John T, Sommerville Alberta Sommerville 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [|17. INFORMANT Address 


“Wo "|" "iow" “"""" p14-18-8326] Devora C.Sommerville LovevillegMaryland 


1g, CAUSE OF DEATH [Enter only one covse per line far W} ee. ond (c}.] INTERVAL BETWEEN 
'y eae 


PART I. DEATH WAS CAUSED BY: Cre ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


: DUE TO : en 
Ps } A. .— 
Conditions, if ony, which rn VALE, ihe A Mea 
gove ri to immediote DUE TO 


couse (a), stating the under: 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOnSY 
yes []_ NO 


OF COMI HRUTINGS eee oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | or Port Il of item 1B.) 
U" -AUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER] Fea 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County) (Stote) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work (J ot work (J : 
ry 


, 19526, to LOTS —_ , 19.5 Zithat | lost sow the deceased 
WS ps = that death accurred at“. At. M, from the causes and an the date stated abave. 


] v7 bL ADDRESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL A a ate 
SIGNATUR he Dee ha lad S 


fametye_Charl es Greenwell M.D. 


100. USUAL aati ai wae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) [ CITIZEN OF WHAT COUNTRY? 


U.S.A. 


“B® MEDICAL CERTIFICATION 


Mo. ry goin Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) = (State) 
AL {Specify) 
ik 
BU 11/9 eph's Fanza Mg ang 


23. “iy "DIRECTOR S SIGNATURE roray ‘24a, REC'D > nog ‘Ub. ISTRAR'S SIGNATURE 7. 


W,Clarke Mattingley Leonardtown,Md. one /// Ls9 Ba AG Lng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 12346 CERTIFICATE OF DEATH 


a 
i 


12324 2“ 


Reg. Dist. No. Ox 


sé 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitlion: Residence before odminion) 
i LP YLAND 6. b. COUNTY 
33 Msrys — Maryland : farys 
Bi b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
38 RURAL ond give nearest town) 
23 allawa 2 Callaway 
22 d. NAME OF HOSPITAL (If not in hospitat, give street adds d. STREET ADDRESS . 1S RESIDENCE 
an b RANEMIOTIONS Gee eee ee ° ON ey 
AN ural YES (>} NO [J 
ao R 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 DECEASED. OF 
= (Type or print) Ne e Brexton hompson 
@ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. pacer ate 
os 7 
female coloredwiownfy  overeoQ] Puly 12, 1889 68 7. 
2 

€ 10s. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most af working life, even if retired) ; 

3 i Domestic Maryland USA 

s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= , 

i Thomas Braxton Nellie Mason 

S I 17. INFORMANT Address 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} (IF yes, give wor or dates of service} 
no a ee 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond fc).] 
PART I. DEATH WAS CAUSED BY: dE 


SMMEDIATE CAUSE {0} 
DUE TO 
Conditions, if any, which 


gove to immediate 
coure (0), stoting the under: ( OVE TO 


a) 


fc 


Francis C,. Brooks - Callawa Md. 


4 Y INTERVAL BETWEEN 
2 ONSET AND DEATH 


Then please remove carbon popers. 


to burial, cremation, or removal, ond in ony event within 


lying cause lost. (¢ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT RN es a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
Hour a. 9. White Nat while foctory, street, affice bidg.. etc.) if 
p.m. 19 fat work [] ot work C] H 
POE Kn, WIRY, to 
alive on__(V ts Ie. i and that death occurred at./¥. 


<M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


prior 


mo. ......eonerdtown, Md.» 
PHYSICIAN'S 


Michael Barba 


NAME {Type} arich D 
720. BURIAL, CREMATION, | 22. DATE THEREOF @e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
eet {Specify} 
ria 25 Georges alley Lee, Md. 
"ADDRESS 


3 should be detached for use as the burial-tronsit permit. 


moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completa 
gistror 


oS. 


23. FUNERAL DIRECTOR'S SIGNATURE 


} ; 240. REC'D BY REGISTRAR | 2: b_REGISTRAR'S SIGNATUR 
tf. ony 
Wis! OX [ PB. Robinson - Leonardtown, Md. var ///26/$ 7 nee Ok einetite/ Ht) 


f 


TE hve 


ie6t 96 AON 


fl 
Bane : ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12324 


' CERTIFICATE OF DEATH ~ nee Don't, OL 


—— 
~ 


3 = 1, PLAGE OF DEATH 2 USUAL ae (Where deceased lived. If inslitution: Residence before dmission) 
°. 

ie St. Me marae || ° *'Varyland *SON"St. Mary's 
° 3 b. ice {lt use i limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ss 6 pee 
§2 eonardcown 6 days Xo Avenue 
2 2 dé. ue ion (IF not in hespitol, give street address) / d. STREET ADDRESS e. 1S Seabee 
ae : St. Mary's Hospital ves (] no) 
é 6 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
23 {Type or print) Adam Taylor Wible Pam November 24 19 57 
r ) 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 FF ie R] IF UNDER 24 HRS. 

3 Male White —|woow% —_ ovorceoQ | Janua 14,1872 to] te | "| oe 

3 ”" Wo: USUAL OCCUPATION (Give kind of work one] 0b. KIND OF BUSINESS OR INDUSTRY TI, BIRTHPLACE (State or foreign He 12. CITIZEN OF WHAT COUNTRY? 

= uring most of workigg life, even if retin 

*3 /| Blacksmith Maryland UsSehy 

8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 2 2 

od William Martin Wible Catherine Hayden 

$3 * WAS ee eae U.S. bya) beg eo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 | ton ne, 6¢ orton $s ve woe or dates of gare! : 

as S| No None Mrs Grace Bailey Avenue,Maryland 

se V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 

ay PART 1. Of ey: age ‘ 

ae Bg IEE Corclral (tierabos, s ae 

« IIR DUE TO 


Conditions, if 4% sr 0 pflausdakiieel el ceatliel, Qf ts brgéys 
DUE TO 


is certificote hos been signed by the offending physician ond complet 


ae re Robert Fuchs M.D. Office Leonardtown,Maryland 


ee 
Eo 
Rs 
| Shakers z a (c) 
S852 é Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
zy ‘J = 
$33 5 15 ves] No 
ar = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
Sees & OF CONTRIBUTING CI CAUSE OF DEATH 
ea fo I 3 ICAL EXAMINER) 
= 2 eee 
o555 © [2%c. TIME OF INJURY Month,  Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF tawn) (County) (Stote) 
oe 2 6 Hour a. m. While Not while foctory, street, office bldg., etc.) 
‘3 Fi zg p.m. lat work [] ot work [] i 
2s 
3s 21. | certify that | attended the deceased fram Aes /F ___, WZ, to. Arve he Ig. &Z, thot | last saw the deceased 
35 alive on... Peak, 2 eee se mah ty ea, and that death accurred at. 2°" EM, fram the causes and an the date stated abave. 
30 $= — ADDRESS (Stree!, city or town, stole) DATE SIGNED 
ACTUAL 5 he 
BB | [SNe Zeal” V3 Peeehs wo... htants leben Mitt... feb fol 
ra 
35 
=e 
5S 
on 
ot 


moy be retoined by the hospit 
‘© FUNERAL DIRECTOR: After 


‘Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
city] 
siesta” | 11/27/57 | all saints Oakle Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGIS sey Dab, REGISTRAR'S SIGNATORE 
ysaussa Nw W.Clarke Mattingley Leonardtown ,Md. DATE ly 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


